\ 19208 Federal Register / Vol. 50, No. 230 / Friday, Nove%s and Regulations
(\
-

Form Approved. OB No. 2050 0028. Expires 3-30-88
- _anpn A~ GSA No. 0246-EPA-OT

a
U 2 1J0DPriease refer to the Instructions for
Filing Notification betore completing
this form. The information ve%Jesxed
here F' required by law (Section

Please poant or type vaith ELITE tyne (12 characters per inch) in the unshaded areas onty |l n)
-

United States Environmental Pr()léf(():lion Agenc'y

ashington, DC 204
~ .
S EPA Notification of

Hazardous WSEWWYB

a the Resource Conservation
overy Act).

For Official Use Only

Comments
| C | .
C
Date Received
Instaliation’s EPA ID Number Approved fyr. - mo. day)
L C | |
F |

I. Name of Installation

MIO N |JSIAIN

il. Installation Mailing

Street or P.O. Box

41117100 SIOjU|T|H SIE{C|O|N|D S|T|RJEIEIT

City or Town : State ZiP Cade

LisT Lioju

4
I1l. Location of instaliation

Street or Route Number

11710 |0 SIO{U|T|H S|IE|C]O{N|D S|{T|RIEJE|T

City or Town State ZiP Code

]
s T Lo fu

V. installation Contact
Name and Title flast, first, and job title, Phone Number (area code and number)

2P TEITRIIICIAL |K EINIVIIIR!IO S|IU}P 1i1hd6 1212811417 10
V. Ownership & ' :

A. Name of Installation’s Legal Owner B. Type of Ownership (fenter code)

Rl MO|N|SIAIN|T|O| lClD P Ny

VI. Type of Requlated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)
A. Hazardous Waste Activity B. Used Oii Fusl Activities
(3 1a. Generator O 16. Less than 1.000 kg/mo. R s. Off-Specification Used Qil Fuel
O3z 1 ansporter fenter ‘X’ and mark appropriate boxes below)
K3:3. Treater/storer/ Disposer (J a. Generator Marketing to Burner
O a. Underground Injection
Dg 5. Market or Burn Hazardous Waste Fuel

Ow. Other Marketer

fenter "X* and mark appropriate boxes below) [Q cB
. . Burner
(J a. Generator Marketing to Burner IX] 7. Specification Used Oil Fuel Marigter b /
[ b. Other Marketer (Or On-Site Burner) ¥ho First Cla\ps g
X ¢ Burner the 0il Meets the Specification. R 3 -

VII. Waste Fuel Burning: Type of Combustion Device (enter ‘X" iri atl appropriate boxes to indicate type of combustion device(g}in §
which hazardous waste fuei or off-specification used oil fuel is burned. See instructions for celinitions of combustion devices.} ' L

[3 A. unitity Boiter & 8. industrial Boiter [ ¢. ingustrial Furnace
Vill. Mode of Transportation {transporters only — enter ‘X’ in the appropriate box(es) :

Oaair Os rait Oc nighway [Jo.water [ E Other (specity)

iX. First or Subsequent Notification

Mark "X’ in the appropriate box to indicate whether this is your instaftation’s first notification of hazardous waste activity or 8 subsequent
noufication. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

R %

C. Instaltation’s EPA {D Number
T Y
O A fiest Noufication KD B. Subsequent Notification fcomplete item C) M i 0 ] D l 0 I 0 | L I [°] T’; I L I 1 I 11

I EHAWAAL

RCRA RECORDS CENTER

EPA Form 8700-12 (Kev. 11-85) Previous edition is obsolete.
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w 1
1X. Description of Hazardous Wastes fcontinued from front)
A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each hsted hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary.
1 2 3 4 5 6
; F|10] 01 Fl0|0]|2 F|1010(3 FlO|O|4 F{0o]0]|5 Flo{3]| 0
7 8 ] 10 LR 12
8. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261 .32 for each listed hazardous waste from
specific sources your installation handies. Use additional sheets if necessary. .
13 14 15 16 17 18
7 o
i
19 20 21 22 23 24
25 26 ) 27 28 29 30
i
s
¢ N
: C. Commercial Chemicat Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your instaliation handies which may be a hazardous waste. Use additional sheets if necessary.
31 32 33 34 35 36
ulojoleé ujojt1|z2 UjojkL|8 Uuli1]2]2 Ujtiaj7f fuit1(8}8
; 37 38 39 40 41 42
Ui2f(1jof fuj2f{2]6f ful2]2]8 ]
43 44 45 46 47 48
D. Listed infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your instaliation handles. Use additional sheets if necessary.
49 50 51 52 53 54
E. Charscteristics of Nonlisted Hazerdous Wastes. Mark "X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your instaliation handles. (See 40 CFR Parts 261.21 — 261.24) ’
- 1. ignitable 2. Corrosive X 3. Reactive X] 4. Toxic
: {D001) {D002) {D003) {DO0O)
X. Certification 3 :
SiﬁD Name and Oticial Title (type or print) Date $igned
VSR e 113/ 86
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